changes that ameliorate suffering and contribute to human well-being" (5) .
Advocates for fewer restrictions on firearms often invoke some version of the statement, "Guns don't kill people, people kill people." Taken literally, this statement is true. However, without easy access to guns, people would be far less lethal. Also, many people who commit gun violence have mental health conditions. A 1990 survey found more than half of respondents reporting violent behavior during the prior year met Diagnostic and Statistical Manual of Mental Disorders, Third Edition (DSM-III), criteria for at least 1 psychiatric disorder (6) . Those reporting substance abuse disorders were more than twice as likely as those with schizophrenia to report violent behavior. A 2009 systematic review confirmed these associations (7) . Because mental health is so often implicated in gun violence, it is logical that physicians and other health professionals engage in discussions to better identify individuals suffering from mental health conditions and make guns less easily and effective treatment more easily available to them. Requiring mental health screenings before gun purchases may seem overly invasive. Yet, our society is quite comfortable requiring a medical assessment before granting privileges for other activities, such as driving. It seems incongruous that we prohibit an individual with epilepsy from driving while allowing an individual with psychosis to purchase firearms and ammunition. Given the difficulty in identifying individuals at risk for violent behavior (8), defining policies that balance personal freedom and public safety will not be easy and must not be left to politicians alone. Regardless of whether our views about guns align with the National Rifle Association, Doctors for Responsible Gun Ownership, the National Physicians Alliance (http://npalliance.org), or somewhere between, we will have better policies if physicians who understand the interrelationship of mental health and violence actively engage in the policymaking that President Obama has promised in the aftermath of the Connecticut massacre.
The relative silence of the health profession on matters related to gun violence is disturbing. The ACP last issued a position paper on firearm injury prevention in 1998 that identified gun violence as a public health issue, called for internists' involvement in firearm injury prevention, favored strong legislation to ban automatic and semiautomatic assault weapons, supported law enforcement measures to help identify weapons used in crimes, and called for restrictions on the sale and possession of handguns (9) . A survey published at the same time demonstrated support for these recommendations among internists and surgeons (10) . Yet, what followed has been lackluster. A search of the National Guideline Clearinghouse revealed no guidelines focused on firearm injury prevention. Firearm safety is not directly addressed in any current U.S. Preventive Services Task Force recommendation. There are many reasons for this unimpressive record, but one of the more important ones is politics. Before politics intervened, the CDC received funds for research related to gun violence. Reinstitution of funding to support evidence-based guideline efforts to reduce violence and gun-related injuries and deaths could be valuable components of the nation's response to these relentless and tragic shootings.
Within the medical profession, pediatricians have been the leaders. The American Academy of Pediatrics policy on youth violence recommends an organized approach beginning with counseling parents to reduce child access to firearms starting at age 6 months and continuing with firearm counseling during adolescence (11) . We hope recent events energize those whose focus is the care of adults to advocate for screening for the risk for firearm injury and counseling to reduce this risk. The ACP's recent announcement about revisiting its 1998 policy is heartening in this regard (12) . For such guidelines to be developed and implemented, the profession will need to fight legislative attempts to restrict research on firearm safety and to constrain physicianpatient conversations about guns.
In the past, Annals has encountered difficulty in convincing experts who are passionate about public safety to write commentaries after mass shootings. These thoughtful people revealed that they declined to write about guns for fear that public funding supporting their research programs (which were not directly related to gun violence) might dry up if they advocated for stricter gun control. This situation raises the ominous possibility that our Second Amendment rights may be jeopardizing our First Amendment rights.
Developing effective policies to prevent gun violence will require review of existing evidence, new research to fill evidence gaps, thoughtful discussion to balance the risks and benefits of potential strategies, and evaluation of implemented policies. In other matters of public health, the medical profession has proved that it is up to these tasks. In the wake of the horrific deaths of 20 children, all of the other gun-related massacres, and the daily individual tragedies, physicians should resolve as we begin 2013 to raise our voices on the matter of guns.
